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U.S. AIR FORCE TECHNICAL INFORMATION 



c:' 



quostionnaira has been prepored so thot you can give the U«S. Air Force as much 
informer: on 3S possible concerning the unidentified aerial phenomenon that you hove observed, 
please *ry to answer as mony questions as you possibly can. The information that you give will 
be us«a ^or research purposes. Your name will not be used in connection with any stotements, 
conclusions, or publications without your permission. We request this personal informotion so 
that IT is deemed necessary, we may contact you for further details. 



1. When did y=u see the object? 





H 



Day 



Month 



Yoof 



2, Time of day: — I 

Hour 



(Circle One): 



A.M. 



^dXD 



Mi nutes 



P.M." 



3. Time Zone; 



(Circle One): 




CentTsl 

MoLn‘cin 

Pacific 
Other _ 



(Circle One): a. Daylight Saving 

b. Otandorep 



4. 




you sow the ocject? 



N*OF'*»T Address 




City or T own 



-f (i 

State or County 



how long wos cO(*ct in sight? (Tsfc! Duration) 



s..arrcin 

b. “cirlv certotn 




5.1 How wos sight determirec? 

5.2 Was cbiec~ r^ont continuouslv? 



Hours 

c. Not very sure 

d. Just a guess 






Yes 



No 



Minutes 



Seconds 



6. What was the corcirion of the sky? 



^ * \/ 

^ I 



3, Bright 
b. Cloudy 



b. 



7. IF you saw the object during DAYLIGHT, where was the SUN located os you looked at the object? ^ 



(Circle One): a. In front of you 

b. In buck of you 
c* To your ri^t 



To your left 
Overhead 
Don*t remember 



FORM 

FTD OCT 62 164 ThUform •up«r»ftd#« FTT> 164« Jul 61, which im obtoUte* 



I 





I 






r r 



ti. IF you sow tSe ob|pct of NIGHT, what dtrl you noticr concerniny five STAINS und MOON? 



8.1 STARS (Circle One): 

a. NJone 

b. ^ ^sw 
Mery 

2er‘f re-rember 



8,2 MOON (C /re /e One J: 

a, Brtqhf moonliqht 

b. Duli moonlight 

o No moonlight - pitch dork 
d, Don’t remember 






9, Virhct -V-?'-* ^19 weather conditions at the time you saw the object? 



C L OU L'' 3 Circle One J; 



(/VEATHER (Circle One| 



G> 

b. 

c. 

d. 



Clec’ .I*./ 

Hezy 

Scattered clouds 
Th ick or heovy clouds 



b. 

c. 

d. 

e. 



Dry 

Fog, mist, or light rain 

Moderote or heovy rain 
Snow Ori rHC tiO 

Don’t remember 



r^0 7 S dye: 



10, The object appeared 



J Soi:d 

b. *''C".3Dcrent 

c. vapor 



(Circle One): 

^ ir*d 

0 tight 

e, Dcn't remember 



11. if '■* appeared os a light, was it br -nter thon the brightest stars? (Circle One): 

c. About the same 

d. Don’t know 



Brighter 
b. Dimmer 



11.1 Ccrr.ccre brightness to some common 
L/ ^ UJ^ /B 





/9-^ 



12. The edges or *ne object were: 



(Circte 



■ A • ** 

^ I - 



F'jziv or blurred 

i 

Like 0 bri jnt s’^ar 
nar~iv 

ri 

-TArr; 

H- 1^-v I fe i e I k ^ ^ • 



e. Other 






13. Did the ob|*rc‘: 



a. 

b. 

c. 

d. 

e. 

f. 

9* 

h. 



Appear to sTcrtd still at any time? 

Suddenly soeed up and rush owoy at any time? 
Break up n'o parts or explode? 

Give off smoke? 

Chonge brightness? 

Change shape? 

Flash Of f i icker? 

Disappear end reappear? 



fC/rc/e 


One for 


eoch question) 




No 


Don’t know 


Yes 




Don’t know 


Yes 




Don’t know 


Yes 


(Ss? 


Don’t know 




No 


Don’t know 


Yes 


<Ss? 


Don't know 


Yes 


ego) 


Don’t know 


Yes 




Don’t know 
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14. DiH tha object disaooaar while you were wetchir>g it? If so, how? 



/io 



15, Did the cbSect Tiove behind somethinci at any time, porticoinriy a cloud? 



(C/rcf* Coe); 
it mov*': behind; 



<S> 



No 



Don't Know, 



IF yoo answered YES» then tell what 





16. Did the obl»ct move 


in front of so-nethinq at any 


1 

time, portico lari V a cloud? 


fCirc e C;>e); 


Yes 


Don't Know, IF you onswered YES, then tell what 


j in fro^t of; 






1 e 







17. Tell in c *ew words the following things about the object; 



‘Ounc 



/V O 5 Q CY 



r\ 



b. Color 




Li ' / 



U3 t~i 



18. We wish tc know the anaulor size. Hold a match stick at arm's length in line with a known object and note how 
much of tiig object is covered bv rr^e need of the motch. |f you hod performed this experiment ot the time of the 
sightinq, how much of the object have been covered by the match head? 

/, 



19. Drew a picture mat will show the shape of the object or objects. Label and include in your sketch any detoils 

I 

of the obtecr you sow such os ^ings, protrusions, etc., end especially exhaust trails or vapor trails. 

PI oce an ar-o'^ T^eside the drawvro ro show the direction the object was moving. 

^ h. 

-- . . 






O 



o 






c>C/ _ '■ 



. , A * 



1 t'- 






f-ja u f /St C, C 

4 /V /O 

Pa H 



C ^ 



<< rUr (T f uJ I /? K/ y iV fi. 

& H r'^S 



1 




20. Do you think you con OAtimota tha spoad of the objact? 



fC»rc/a One) 



Yos 



(gP 



IF you onjwered YES, then what speed would you estimate? 



P«9* 4 



21. Do yog thir't you can estimote how for oway from you the object was? 



rie One) 



No 



IF you crs'iwed YES; then how for away would you say it was? 




22. Where were you located when you saw the object? 

(CfVc/e C^,*r 

a. Inside z building 

b. In c car 
Outdoors 

d. in on airplane (type) 

e. At see 

f. Other 



23. Were you (Circfe One] 

a. In the business section of a city? 
b« In the residential section of a city? 

c. In open countryside? 

d. Near on airfield? 

e. Flying over o city? 

f. Flying over open country? 

g. nth.r rfjPzP'S.Uy THB 

<5t/ 



24. IF you w»r» MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions; 



24*1 iVnot a tract ion were you moving? (Circle One) 



a* {^or*n 
b. N^heost 



c. cast 
c. Southeast 



e. South 

f. Southwest 



g. We St 

h. Northwest 



24.2 Hew :csT were you moving? 



lies per hour, 



24.3 Did you stop at ony time while you were looking at the object? 



(Cp>c.'e One] 



Yes 



No 





f 



4 



f 



|1 - 
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27* In th« following sketch, imagine that you are of the point shown. Place or “A” on the curved line fo show how 
high the object was above the horizon (skyline) when you first sow it. place o *'B" on the same curved line to 
show how high the object was above the horizon (skyline) when you lost saw it. Place on on the compass 
when you firs* sow it* Ptoce a on the compass where you /ost sow the object. 



W 



A: 



j' * 










28. Oraw o picture that will show the motion that object or objects made. Place on “A** ot the beginning of the 
^ path, a "fe” ct the end of the path, ond show/ony changes in direction during th& course* 



( 


1 

j 




' 




i/^ 






29. IF there wos *v*Or?E THAN ONE object, then how many were there? (4 ^ 







a picnjre st now they were erronged, and put on arrow to show the direction thot they wore traveling 






6 



30 . Hov« you ovor toon this, or a simitar ob|«ct bafora* If so giva data or Jotas otid locution. 



NO 



31 . Wat arycsn^ -sfia wi*n you ot tha tima you saw tha objact? {Circle One) 
31.1 answarad YES, did thay saa tha object too? ^Orc/a One) 



31.2 ^i*=sa lift thair nomas ond cddrassts; 



oiY 



No 




No 










/r/ /V /V 



^ 4 o/V, /v.^j- 

G ^ H OS 



32 . Pisosa siva tha following information about yourself: 



NAME 





Lost Noms 



First Noni< 




Mtddia Nome 






Street 



City 



TELEPHCNr NUMBE 




Zone Stott» 

« ( r* C t> c= 



AGE 




SEX 



H c> G 



Indicate any oddittonol informotion coout yourself, including ony special experience, which might be pertinent 




/ - V -s / ^ r/y G q JO M . A 



c> u 



/9 S r" A? o^'> o r\J 



s rc 



o-' ;0 



y Y H /s 



j . 



V -r 



/ 9 /?s!s" /9 o N C> ^ T ^ ^ 



n-) ro Rnof^ r i c> tH oN u.f=^.o 




33 . When ond to whom did you report thot you bod seen the object? 



no y h n { iE J\f O 




Day 



Month 



c? 



Yoor 







NBtT OOoy< c ^ ^ ^ ^ ^ Oy O R B LOS 




« • 



34. Date you completed this questionnaire: 



Po9* 7 






Day 



Month 



Year 



I 

35. Informotion which you feel pertinent ond which is not odequotoly covered in the specific points of the 
quest! onno ire cr a norrotive exptonotion of your sighting. 






/ /^ / 



♦ 



/ 

* T 3 



» ■ i 




A 




Nr \ 



"V 






4 e 



/ T 



r 






